Another possible explanation is that this is a spurious finding due to the difficulty of assessing HF retrospectively, even prospectively. According to HF guidelines (6), "there is no single diagnostic test for HF because it is largely a clinical diagnosis based on a careful history and physical examination." The authors used Framingham criteria for HF, which rely on symptoms and signs that could be caused by other conditions. They did not report New York Heart Association functional class, which, although notoriously subjective, has been shown to be prognostically important in MR (7) . Standardized questionnaires, 6-min walk, or biomarkers are standard for assessing HF in clinical trials but were not available for this study. HF hospitalization is perhaps a more objective measure of HF but was not evaluated. In any case, there is a signal in this study that HF, as a binary variable, is more common in women than in men after successful mitral valve repair, and this needs to be reproduced prospectively using more objective HF criteria.
The study is intriguing but has significant limitations. It is a retrospective study of patients who underwent surgery 15 to 25 years previously. Since that time, surgical techniques have evolved with minimally invasive approaches, less leaflet resection, and more chord replacement. There has also been a trend toward earlier referral; current guideline-based "triggers" have evolved since the time of this report.
Echocardiography has also improved since 1990, and it is now recommended that LV volumes provide better information than diameters and can be obtained accurately with 3-dimensional imaging (8) . 
